2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N26719 Feb 18, 2002 8:00 am
e Secretary of State
KDL INDUSTRIAL ASSOCIATION, INC. D15 200m G046 011 *mncr 25
Principal Place of Business Mailing Address
3915 INDUSTRIAL 25TH ST. 3315 INDUSTRIAL 25TH ST.
FT. PIERCE FL 34948 . FT. PIERCE FL 34346
us - _— us ‘ -
S T R LA AEW A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2821929 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEADMAN, THOMAS Street Address (P.O. Box Number is Not Acceptable)
4702 EAGLE DRIVE
FORT PIERCE FL 34951 - : <
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NQTE: Reagistered Agent signature required when re_instating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. . - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE O change [ Acdition
N HOGAN, MICHAEL D NAME
STREET ADDRESS | 41 SOVEREIGN WAY STREET ADDRESS !
CITY-5T-2IP FORTP'EHCE FL 34949 CITY-3T-2IP
THLE ST : O Delets TILE D change [ Addiion
NAME DEADMAN, THOMAS G HANE
STREET ADDRESS 4702 EAG[E DR STREET ADDRESS
CITY-8T-2IP FORT PlERCE FL 34951 CITY-ST-2IP
TITLE VPD _ [ Delete TIFLE ) Change [ Addition
N GALBRAITH, WALTER K T NAME e
STREET ADDRESS | 3920 N A1A., PH3-4 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34949 CIY-ST-2IP
TITLE D K¥elete TITLE O Change  [] Adition
NAME MOTEL, BEATRICE NAME
STREET ADDRESS (24131 SE ABCOR ROAD STREET ADDRESS
_ CY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TITLE D ‘ [ Delete TITLE [ change  [7] Addition
NAE ULLOA, RAMON NAME
STREET ADDRESS | 4858 SW HAMMOCK CREEK ROAD STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34980 CITY-ST-2IP
TLE [ Gelete CTTLE Director Ol change 4] Additien
NAME : NAME Jose Juelle
STREET ADDRESS STREETADDRESS | 7552 Park Spr ing Circle
CITY-ST-2IP . CITY -8T-2IF Orlando FI, —_} 2 8 ?. 5

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flor'da Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empovered ta exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attach ity an aeldress, with all cther like empowered.

' Y - ';7 " 2 R
SIGNATURE: Sr pKyEs REQUIRED Michael D.Hogan, Pres. 173172002
e e e e SIGNATURE AND TYPED OR inio NAME OF SIGNING OFFICER OR DIRECTOR Dats CET1-AR E_Di.{Teiniea

CR2E037 (9/01)



